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REQUEST FOR WITHDRAWAL 


Application Number 


09/847.046 


^ 




Filing Date 


May 1,2001 




AS ATTORNEY OR AGENT 


First Named Inventor 


YoungQi Mu 




AND CHANGE OF 


Art Unit 


1653 




CORRESPONDENCE ADDRESS 


Examiner Name 


Chlh-Min Kam 






Attorney Docket Number 


1343.005US1 





To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Please withdraw me as attorney or agent for the above Identified patent application, and 
I/I all the attorneys/agents of record. 

□ the attomeys/agents (with registration numt>ers) listed on the attached paper(s). or 



21186 



[/] the attomeys/agents associated with Customer Number 

NOTE: This box can only be checked when the power of attorney of record in the application is to all the 
practitioners associated with a customer number. 



The reasons for this request are: 



Discontinualion of attomey/dlent relatloriship. 



CORRESPONDENCE ADDRESS 



The correspondence address Is NOT affected by this withdrawal. 

0 



2. Change the correspondence address and direct all future correspondence to: 
□ The address associated with Customer Number 



OR 



(3 



Firm or 

Individual Name 



Address 



City 



Country 



Telephone 



Signature 



Name 



Date 



Theravance. Inc. 



901 Gateway Boulevard 



South San Frandsco 



State CA 



Zip 



94080 



USA 




Monlque M.£^r6ok Shonka 



(650) 80a-6144 ^ 



Email 



Joohen@theravanoe.oom 



Registration No. 



Telephone No. 



42.989 



(612) 373-6900 



NOTE: Wfthdrawai is effective when appmved rather than when recewod. Vntess there are at ieest 30 days between approvaJ of withdrawal and the expiranon 
date of a tf/na period for resoonse oroossibie extension period, the rBOuast to withdrew is normally asaooroved. 



as 
m 



o 
o 



This oollection of information is requved by 37 CFR 1 .38. "me friformatton is required to obtain or retain a benefit by the puWlc which Is to file (and by thd USPTO 
to process) an application. Confidentiality Is sovemed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. Thb collection is eatlmatad to talce 12 minutes to complete, 
Inctoding gathering, prepaiing, and sutmitting the complefcad oppliealion fomn to tho USPTO. Time wfll vary depending upon the Individual case. Any comments 
on the amount of t*mo you require to complete this form and/or suggestiorw for reducing Ihls burden. shouW be sent to tha Chief Uifonnation Omoer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Boji 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1460, Alexandria, VA 22313-1450. 

if you need assistance in completing tha form, can 1-600- f^O-Oi 99 and select option 2. 



PAGE 212 * RCVD AT 3/29^006 2:31 :07 PIVI [Eastern Standard Time] * SVR:USPTO-EFXRF-6/44 * DNIS: 2738300 * CSID:6 123393061 » DURATION (mm-ss):00^ 



